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Including the Siblings of Youth 
Substance Abusers in a Parent-
Focused Intervention: A Pilot Test 
of the Best Plus Progra01t 
John H .  Bamberg ,  M .A.* ;  John W. Toumbourou ,  Ph .D.** & Richard Marks, R .N.***  
Abstract- Substance use i s  common among young people and can escalate into significant problems 
for affected individuals and their families. Family responses can influence the course of youth substance 
use and its consequences for family members , including parents and siblings. Family-level interventions 
developed to date have neglected the important role that siblings can play. This article describes a pilot 
test of an intervention designed to assist parents and siblings affected by youth substance use and related 
problems. The BEST Plus intervention consisting of professionally-led, multifamily groups sequenced 
over eight sessions is described with reference to the intended therapeutic processes. Professionally 
observed and self-reported changes for family participants including siblings suggested that the program 
had a beneficial therapeutic impact. This evaluation of early impacts suggests the BEST Plus program 
offers a promising means of assisting families to respond to substance use problems in young people. 
Keywords-family therapy, youth substance use 
Alcohol and drug misuse is the major cause of mortal­
ity and morbidity in the adolescent and young adult age 
groups and together with tobacco use represents the highest 
contributor to preventable health and social costs (Ezzati et 
a!. 2002). The course and development of alcohol and drug 
(substance) use behavior often originates in the adolescent 
phase of development, influenced by a range of modifiable 
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factors including community, school , family, peer and in­
dividual influences (Hawkins, Catalano & Miller 1992). 
Technological and societal advances mean that young 
people now spend longer periods completing higher educa­
tion and being financially dependent on their parents. The 
resultant delay in achieving responsible adulthood is one 
factor explaining the higher rates of substance use typically 
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Bamberg, Toumbourou & Marks 
observed in young people (Toumbourou 2005) .  Responding 
effectively within families is critical, yet services often lack 
motivation and are poorly designed to respond in this way 
(Mitchell et al . 200 1 ) .  
Substance misuse by one family member can adversely 
impact on other family members . Intervention programs de­
veloped to assist families coping with adolescent substance 
misuse have either focused on the family as a whole or have 
singled out parents for assistance. To date there have been 
few interventions that have aimed to assist the nondrug-using 
children (siblings) in families affected by youth substance 
abuse (Gregg & Toumbourou 2003). 
Siblings of substance misusers are at greater risk for 
substance use themselves, for homelessness and for depres­
sion relative to other young people (Gregg & Toumbourou 
2003; Brook et al . 1990) .  McGue ( 1 997) noted that the 
influence of sibling substance use was not simply a marker 
for family genetic vulnerability and or parental substance 
use, but rather appeared to be an independent risk factor. 
Similarly, psychiatric disorders have been reported to be 
higher in siblings of substance users than are revealed in 
community rates (Luthar et al. 1992). The few studies that 
have examined this issue directly show the development of 
siblings can be adversely affected by the substance misuse 
of their brothers or sisters (Coleman 1 974). 
The specific difficulties faced by siblings were percep­
tively highlighted by Coleman ( 1974) when she wrote: 
From the time a child's drug addiction was discovered, par­
ents were steeped in the conflict and resolution of the prob­
lem. Primary focus was placed on the addict, and younger 
(latency age) sibs were often forced to handle responsibilities 
for which they were ill-prepared. Although they were given 
little attention, many demands were placed on them. Because 
they did not present overt problems of their own, they became 
passive agents in a process in which their personal trauma was 
overlooked. 
An increasing understanding of the lack of support 
services for siblings of adolescent substance users (Gregg 
& Toumbourou 2003) prompted our group to investigate 
potential service responses. Through our initial efforts we 
recognised that a service response to siblings that excluded 
their parents was unlikely to be feasible and could have a 
retrograde effect (Cemaz, Toumbourou & Hodges 200 1 ) .  
Although siblings are impacted by their family conditions, 
they are generally not in a position to affect changes. Par­
ents, as the executives within the family, have the capacity 
to implement family changes that can potentially benefit 
siblings. 
To address the difficulties experienced by siblings, 
the present study reports an evaluation of a revised parent 
education program (outlined below) that was modified to 
include siblings in the family intervention process (Bamberg, 
Findley & Toumbourou 2006). 
Journal of Psychoactive Drugs 282 
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THE BEHAVIOUR EXCHANGE SYSTEMS 
TRAINING (BEST) PROGRAM 
The BEST program (Blyth et al . 2000) was developed 
as an eight-week professionally-led group program to assist 
parents concerned with adolescent substance use problems . 
The program design has been informed by a range of theo­
retical influences including family systems formulations 
of healthy adolescent separation (Stanton et al. 1982), the 
social development theory of adolescent family attachment 
(Catalano & Hawkins 1996) and behavioral contingency 
theories (Azrin et al . 1 994). 
The BEST program covers topics such as drug edu­
cation, adolescent and family development, encouraging 
responsible adolescent behavior, and implementing family 
change strategies (Toumbourou et al. 1997) . It has been 
evaluated against a waiting-list control group and shown 
to result in positive improvements in parent mental health 
and youth motivation to address substance abuse problems 
(Toumbourou et al . 200 1 ) .  In recent years the BEST pro­
gram has been selected by Drug and Alcohol Services for 
dissemination across a number of Australian states. 
In a descriptive evaluation , Bamberg and colleagues 
(200 1 )  presented outcomes for families completing the 
BEST program and observed recovery in adolescent sub­
stance abuse in one-third of families, sustained to two years. 
Bamberg and colleagues observed family motivation to 
proceed through additional change strategies in a further 
third of families , concluding that it could be feasible to 
achieve substance abuse recovery for as many as two third 
of adolescents through further program refinements. 
INVOLVING SffiLINGS: 11JE BEST PLUS PROGRAM 
Outlined below is a brief description of the modifica­
tions made to the BEST program to incorporate assistance 
for siblings. The assumption guiding the program modifi­
cation was that it was necessary to first assist parents prior 
to involving siblings in family change efforts. The parents' 
ability to provide a leadership role within their family had 
often been diminished due to the difficulties they had expe­
rienced in coping with adolescent substance use problems. 
Therefore, in the program described below parents were first 
given time to develop change strategies before being joined 
by the siblings. 
The siblings were invited to join the group in the second 
half of the program. The induction of siblings focused on 
"giving a voice" to their family experience within a safe and 
supportive environment. The siblings' role was legitimized 
through session content that aimed to reintegrate and encour­
age family unity. The aim of the present study is to present 
evaluation findings for the first four pilot groups completed 
with relevant families participating in the BEST Plus program. 
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The impact on siblings was evaluated in the context of 
broader changes made by the participating families. 
METHOD 
The present report was designed to elaborate the BEST 
Plus intervention model and describe changes made by 
participating families. Data included professional observa­
tions of clinicians and researchers and self-report surveys 
completed by participating parents and young people. Pro­
fessional observations sought to describe changes made by 
family members in relationship to their participation in the 
program sessions. 
PROCEDURES 
Professional Observations 
Professional observations were obtained during the 
eight-week program. In addition to the two clinicians facili­
tating the groups a research worker attended the first three 
of the four groups and observed sessions for the purpose of 
recording notes detailing group member participation and 
discussions. The consent of all parents was obtained prior to 
the researcher's attendance and notes were recorded using 
pseudonyms to restrict access to confidential information. 
Clinicians also independently recorded their observations 
of family member changes . Clinicians met with the research 
observer on a regular basis to suggest additional detail and 
to contribute alternative perspectives to the group observa­
tion notes. The researcher observations and clinician notes 
showed a high level of agreement and were summarized 
to provide professional observations of family member 
changes . 
Self-Report Surveys 
All parents were invited to complete questionnaires at 
the beginning of the first (Tl )  and last (T2) program ses­
sions. The parent questionnaires asked parents to nominate 
the "child causing most concern" and then to list the drug 
use behaviors the child had displayed over the previous 
weeks, including any changes in behavior and drug treat­
ment entry they had observed. Parents were asked to provide 
family demographic details and to answer items related to a 
range of domains including their own stress symptoms, their 
satisfaction with their family, and their relationships with 
family members . Young people were invited at the start of 
their first attendance in session four (Tl )  and at the start of 
the final session (T2) to complete surveys covering similar 
domains to their parents. Each family member was requested 
to fill out questionnaires independently. Participation in 
the questionnaire completion was optional and codes were 
placed on each record prior to computer entry and processing 
by research staff. 
Journal of Psychoactive Drugs 283 
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Measures 
The measures that were used in this study are described 
below. 
Activity disruptions. Parents were presented with a 
series of statements and asked to "indicate how much your 
child of most concern's drug use has been getting in the way 
of your activities in the last eight weeks." Responses were 
guided with the following four options that were assigned 
the numerical scores shown in brackets : not at all ( 1 ) ;  some 
days (2); most days (3); almost always (4). The eight state­
ments were as follows: Creates conflict between my partner 
and me; Leaves me too stressed to enjoy myself; Stops me 
from inviting friends over; Interferes with my work or stud­
ies; Stops us having dinner together as a family; Costs me 
money; Stops me from going out; Leaves me feeling I have 
failed as a parent. Ratings showed a high level of inter-item 
consistency (Cronbach's alpha T l  = 0 .85 ; T2= 0 .78) . The 
scale score was the average response (from 1 to 4) across 
the eight items . 
Stress symptoms. Parents were invited to use the four 
point scale to rate "how you have been feeling over the past 
two weeks" in relation to the following thirteen items: I felt 
stressed; I was physically unwell; I was tired; I worried a lot; 
I have been eating more than usual or less than usual; I felt 
worthless; I couldn't  see any solutions to my problems; I had 
problems with too much or too little sleep; I was depressed; 
I was irritable; I was in a bad mood; I felt unhappy; I felt 
angry." Across-item responses showed high consistency 
(alpha Tl = 0 .86, T2 = 0 .9 1 )  and the scale score was the 
average item response. Stress symptoms scale scores were 
highly correlated with the SF36 (Ware & Sherbourne 1992) 
measure of General Mental Health (Pearson correlation = 
0.65 , p  < 0.00 1 ,  n = 33). 
Family satisfaction. This was measured using two items 
from the Kansas Family Satisfaction Scale (Schumm et al . 
1986) . Respondents were asked to "think back over the past 
eight weeks" and to rate their satisfaction with "the way 
you are parenting" and with "overall family relationships" 
using a ten-point scale ranging from 1 (very dissatisfied) 
to 10 (very satisfied) . Responses to each item were highly 
associated (alpha Tl = 0.85; T2 = 0 .68). The average item 
response was used in analyses. 
Satisfaction with child of concern. A ten-point satisfac­
tion rating was also used to rate "your satisfaction with your 
relationship with the child of concern." Respondents were 
asked to think back over the past eight weeks and indicate 
how often they had "been satisfied with the support you 
have received from the following people ." Response options 
were: not at all ( 1 ) ;  some days (2); most days (3); almost 
always (4). 
Support from spouse/partner. Respondents rated the 
above stem question in relationship to their "spouse or 
partner." 
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Support from siblings. Respondents rated the same 
stem question for children in the family other than the child 
of concern. 
Siblings 
Siblings answered identical questions to their parents 
to obtain scores for Activity Disruptions, Stress Symptoms 
and Family Satisfaction. 
Sample 
A total of 2 1  separate families (34 parents) participated 
in the four BEST Plus groups conducted in Melbourne, Aus­
tralia from November 2003 through to November 2004 and 
these formed the participants for this study. The first group 
was attended by six families ( 10  parents who had a total of 
10 children) , the second by seven families ( 10 parents with 
14 children) ,  and the third and fourth groups were each 
attended by four families (each had seven parents and six 
children). 
Of the parents attending the program 62% were moth­
ers . Of the siblings who attended the program 78% were 
female. Of the substance-using young people represented 
by the families 67% were males. 
The BEST Plus program was designed to assist families 
concerned about a drug-using child aged between 1 2  years 
and 25 years . In the present pilot test age criteria were not 
strictly enforced and families with older drug users were 
admitted to the program where clinicians noted problems 
related to immature functioning and the potential for the 
family to benefit. 
The parents participating in the program reported that 
27% of their children had injected drugs such as heroin and 
amphetamines, 64% smoked cannabis, 59% used other drugs 
such as Ecstasy and hallucinogens, 78% smoked cigarettes 
and 33% drank alcohol. Considerable polydrug use was 
evident. 
RESULTS AND DISCUSSION 
In general parents engaged well with the program. The 
retention rate for the parents over the eight weeks of the 
program was 94%. 
Both the self-report questionnaires and professional 
observations indicated that at program entry most partici­
pants were reporting serious difficulties in coping with the 
substance use in their family. 
Table 1 summarizes the major changes recorded through 
the professional observations. By the end of the program 
professional observations had noted that most parents (79%) 
and attending siblings (73%) had made "positive changes" 
defined as implementing the major program recommenda­
tions. Based on the report of the attendees ,  62% of the drug 
misusers had made one or more positive changes in the 
form of entering treatment or counseling or reducing 
Journal of Psychoactive Drugs 284 
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drug use following their parent's entry to the program. A 
review of the session and case notes suggested that parent 
changes started to be observable from the third session of 
each program. There were no cases where participants were 
observed to have adverse reactions to the program. 
Professional Observations: Within Session Family 
Change Processes 
The following sections overview changes families made 
in response to specific session content. BEST Plus presented 
as a program in two halves. The program was premised on 
the view that parents play a critical role in improving fam­
ily conditions. For this reason the first half of the program 
focused on assisting parents in resolving their own personal 
misunderstandings and difficulties and assisting the develop­
ment of strategies to address their child's drug use. 
The section that follows describes the BEST Plus cur­
riculum, detailing the intended content of each session and 
case studies of participant reactions. To enable participants 
to integrate and apply the program concepts, sessions were 
sequenced on a once-a-week basis. The rationale and outline 
for each of the weekly sessions is described below with spe­
cific reference to the way that family changes were intended 
to benefit the siblings. 
Week One: Helping Parents to Get Comfortable Within 
the Group 
Family therapy research has highlighted the critical role 
played by initial contact with families in encouraging their 
motivation to engage with therapeutic processes (Minuchin 
1974) . At their initial attendance in the program parents 
typically presented as troubled by emotions that included 
depression, anger, distress, fear, stress, guilt and blame. For 
this reason the first week focused on "joining" with parents 
to establish a therapeutic relationship. Facilitators were able 
to gain an understanding of the participants' history and a 
safe working environment was attained (Bamberg et a!. 
200 1 ) .  
The aims of  the first session were to engage with fami­
lies by reassuring parents that they would be listened to , to 
convey an optimistic perspective that with collective input 
the program could benefit them and to jointly establish the 
rules for group functioning. Participants were encouraged 
to briefly convey their family 's history and how their child's 
drug abuse behaviors had affected them. By discussing their 
difficulties with others who were in a similar situation ,  par­
ticipants were given the opportunity to decrease the anxiety 
and alienation they had been experiencing . An example of 
a typical parent's comment on this session was: "Prior to 
attending the program, I had not discussed my daughter's 
behavior with others for fear of being judged but I now feel 
more hopeful." In this session parents typically discussed 
their difficulties with their substance-using child while any 
discussion of the needs of other siblings was rare . 
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TABLE 1 
Summary of the Professional Observation of Changes Participants Made from the Start to the End of the Program 
Participants Positive Changes No Relevant Changes Not Known 
Parents (n = 34) 27 (79%) 5 ( 15 %) 2 (6%) 
Attending Siblings (n = 15)  1 1  (73%) 4 (27%) 0 (0%) 
Youth Drug Misuser (n - 2 1) 1 3  (62%) 7 (33%) 1 (5%) 
Note: Positive changes for attendees were based on professional observations recording implementation of recommended program actions. 
Positive changes for the youth drug misuser required attendees to have described treatment or counseling entry or reductions in drug use. 
Week Two: Normal Adolescent Development within the 
Family Lifecycle 
In the absence of sufficient and accurate information, 
parents frequently consider their substance-using child to 
be suffering from a psychiatric disorder such as attention 
deficit hyperactivity disorder, depression, a psychosis or at 
a minimum they suspect the addictive behavior to be non­
volitional (Bamberg et a! . 200 1 ) .  Session two attempted to 
challenge these beliefs by placing the adolescent behavior 
in a normative framework, albeit at a more extreme end of 
the spectrum. An important principle facilitators sought to 
convey was that adolescence is a time when relationships 
change towards independent functioning for the adolescent. 
Hence, all parents face the difficult challenge of allowing 
their adolescent to make choices that may be poorly con­
ceived, learn through experiencing consequences and in this 
way place them on the path to developing adult maturity. 
To further develop the concept, the session aimed to 
modify the parents' perceptions that the child was severely 
disabled and thus unable to change . By exploring the family 
life cycle, the program portrayed the child as showing signs 
of displaying normal adolescent behaviors such as rebellion 
against parental values . By reframing the behavior as having 
normative aspects to it, the program invited hope for parents 
that there was a direction to encourage and influence change. 
This session was often the genesis for a message to parents 
to move from inertia to action in the task of parenting their 
children. One parent recounted that by "being able to reflect 
and label my daughter's behaviors as rebellious seemed to 
lessen the impact of her behavior on me." 
In normalising relevant aspects of the adolescent's 
behavior, the facilitators remained alert to the reality that 
there are children suffering from a psychiatric disorder or 
disability. In these cases appropriate referrals were made . 
An absence of discussion of the needs of siblings was also 
typical in the second session. 
Week Three: A Process Model to Encourage Adolescent 
Learning 
A common professional observation of families at­
tending the BEST Plus program has been one of enmeshed 
parent-adolescent relationships where the emotional lives of 
the parent and the substance-using adolescent have become 
entwined to the point where their individual development 
Journal of Psychoactive Drugs 285 
and experience of healthy independence has been compro­
mised (Bamberg et a!. 200 1 ) .  These parents have come to 
regard their own wellbeing as secondary to that of the child 
with substance use problems . They frequently protect and 
rescue their child from the consequences that would other­
wise logically follow from misbehavior. Being emotionally 
ruled by the adolescent's misbehavior exacts an expensive 
toll on the parent's health, finances and life enjoyment, while 
increasing the prospect of adolescent antisocial manipulation 
and also generating negative repercussions for other family 
members. 
These maladaptive efforts to protect their child manifest 
in imbalanced family relationships that often sacrifice the 
needs of other family members such as siblings by placing 
their requirements in a secondary position to the demands 
of the problem child (Gregg & Toumbourou 2003). These 
accommodations inadvertently create a family milieu in 
which the substance user is kept as comfortable as possible 
by way of placing them in the role of being "sick" and/or 
of being a "child" regardless of their age. The well-mean­
ing parents develop a process in which the substance-using 
child makes decisions or choices about their lives but the 
parents accept the responsibility and consequences for those 
choices (Bamberg et a! . 200 1 ) .  
For example a father commented that his wife was not 
allowing their son to learn from his mistakes, but rather 
rescuing him from experiencing unpleasant consequences 
for his mistakes. The sense that family relationships were 
imbalanced was reinforced when the family broke down the 
large amount of time and effort spent on the son compared 
to the relative neglect for the rest of others in the family. 
To help parents address the imbalances generated by 
enmeshed parenting practices, week three introduced the 
notion that people do not change unless the repercussions 
of their activities becomes too uncomfortable to continue. 
Through discussion and analysis of both generalised and 
personal scenarios, parents were encouraged to not accept 
the responsibility and consequences for their children's 
decisions or choices . To help initiate the understanding 
that parents have an independent emotional life, facilitators 
presented a homework assignment encouraging parents to 
indulge and pamper themselves even if only for one hour 
over the coming week. Through small experiences of the 
benefits of self-care, parents commonly reported becoming 
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aware of the compromises they had made to their own ability 
to enjoy life ,  strengthening their resolve to act assertively 
in requiring responsible adolescent behavior. Taking time 
for self-care sometimes introduced time for parental reflec­
tion and awareness that there had been costs to collective 
family life through their efforts to accommodate adolescent 
misbehavior. 
Week Four: Developing Practical Parent Change Strategies 
Week four explored strategies and mechanisms by 
which parents could place the concepts learned in week three 
into practice . Parents were encouraged to expect greater 
maturity in their child's responsibility for their behavior and 
relationships. Parents were also encouraged to become more 
assertive about their own needs and in this way to increase 
their expectations for responsible behavior, while avoiding 
escalating conflict. 
Acknowledging that the process of change can be dif­
ficult within a family, parents were urged to avoid pursuing 
large and radical changes that may be easily resisted in favor 
of smaller adaptive changes that the parent could confidently 
achieve. This was presented as a family change policy in­
volving "evolution not revolution." To avoid these changes 
escalating into conflict parents were discouraged from dictat­
ing directions in favor of presenting behavioral options and 
clarifying the positive and negative consequences associated 
with fulfilling or not fulfilling each option. 
Week four also assisted parents by discussing conse­
quences for bad behavior that could be used effectively with 
adolescent children . In many cases parents had previously 
attempted to discipline their adolescent by enforcing inef­
fective consequences such as grounding or by setting strict 
rules that the adolescent easily subverted by not cooperating. 
In these cases the parent's attempt at discipline could open 
new battlegrounds where the adolescent developed creative 
ways to make the parent's discipline fail .  Subsequently, 
many parents and adolescents found themselves in a pat­
tern of escalation, where the original disciplinary issue was 
swamped by new conflicts. 
The program advised parents to implement conse­
quential strategies that did not rely on the adolescents ' 
cooperation, for example withdrawing services and material 
resources . Parents were encouraged to consider what they 
did for their children and to explore potential options for 
retracting their services for a period of time. For example, 
a parent might not cook for the child until the dishes were 
washed. By  withdrawing services within their control, 
parents maintained the ability to impl�ment consequences . 
Typically by this session many parents were beginning to 
show the emotional benefits of reduced self-blame and in­
creased support and optimism. Relevant parent comments 
included the view that the program had helped them to 
"understand and practice rewards and consequences . . . 
causing a lot of improvements in the overall situation within 
the family and the drug user." A number of parents had come 
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to the recognition that "we have a right to our own life ." 
The stage was set for siblings to be encouraged to play a 
potentially important role in creating a better family life .  
A father participating in the program remarked, "Although 
there may have been a reason for my daughter 's drug use, I 
now understand that her behavior has affected other people 
and should not be excused or tolerated." 
Week Five: Hearing the Voice of Siblings 
Week five began the second aspect of the BEST Plus 
program and was the point at which a wider range of fam­
ily members were invited to participate . The siblings of 
substance users were invited to join their parents in the 
program, with sole parents being encouraged to also invite 
a significant relative or friend who they trusted to support 
them with parenting issues . 
The siblings were given a safe and protected opportunity 
to air how their brother or sister's substance use behavior 
had affected them and equally how, in their opinion, their 
family had been affected. One sibling, when asked how she 
and her family had been affected, remarked: "It's just like 
one long day, over and over again. Not getting anywhere, 
no change, no separation." 
Siblings frequently reacted with anger towards their 
parents. Many articulated that their parents had unfairly 
allowed the situation at home to develop to its unpleasant 
state . A further typical response was anger towards their 
brother or sister for distressing and hurting their parents . A 
further source of anger often expressed by the siblings was 
that they had been unjustly neglected as a result of their 
parent's attention and resources being diverted toward the 
problem child. The facilitators acknowledged this anger 
while reframing it as a problem shared by the whole family 
rather than it being an individual problem. 
Parents often appeared surprised to learn that the 
siblings had been equally affected by the substance use prob­
lems . Parents were also frequently surprised that siblings 
advocated similar strategies for coping with the difficulties 
to those expressed by the program. However, program 
facilitators remained alert to the possibility of siblings ap­
portioning excessive blame and anger towards their parents 
and thereby increasing the friction already being experienced 
within the family. When conflicted interaction arose the 
facilitators were trained to protect parents and to nurture a 
collaborative environment in which family problems could 
be addressed equally and uniformly. The sibling's inclusion 
in the program prompted one mother to acknowledge that 
her child's behavior had affected everyone in the family. 
She accepted that her previous parenting strategies had not 
worked and that it might be helpful to try a different ap­
proach .  The family agreed to be more united in a common 
goal of looking after each other in the future. 
A homework task exploring the family's genesis was 
offered at the end of this session as an initial step toward 
making sense of the past. In addition to exploring the past, 
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this task had a second purpose in assisting the family to 
begin working together to reestablish connections. 
Based on the families that provided details of siblings, 
we estimated that approximately 50% of the potentially 
relevant siblings attended the program. This attendance 
rate was below expectations and led to a reflective analysis 
of the program processes to identify potential barriers . On 
reviewing the case notes, a number of issues emerged that 
may have been associated with the siblings' low attendance. 
In a number of cases parents expressed pessimism regarding 
the prospect of organizing the sibling involvement ("they 
are hard to contact" and "I don't want to burden them") or 
of gaining agreement (''I 'm  sure they won't come"). It was 
suggested to these parents that they should try inviting their 
children as they may receive a pleasant surprise. lt has been 
the author's experience that parents frequently are surprised 
by the sibling's readiness to attend. In some cases parents 
may have been reluctant to involve siblings in the group for 
fear of having their perceptions of being responsible for the 
drug use behavior confirmed by their children. In other cases 
parents stated that their children were reluctant to attend the 
program because they felt that they had endured too much 
of their brother or sister's behavior and were not prepared 
to spend more time and energy helping their sibling. 
To encourage greater sibling participation in the pro­
gram, the above issues were addressed by first reassuring 
parents that the program could not only help them individu­
ally but also as a family, and then by informing the parents 
that like them, their other children were also greatly affected 
by the drug use behaviors and deserved assistance. The 
parents were asked to convey a message to their children 
that the reasons for their reluctance to attend the program 
were acknowledged and understood but that their opinion 
and unique experience would help their family find solutions 
to the drug-using behavior. 
There were cases where siblings were invited but re­
fused to attend. These siblings often expressed feelings of 
having had enough of continually being asked to give their 
resources, their time and involvement in their parents "rescu­
ing" behaviors without being given support and attention in 
return . To overcome this difficulty, the facilitators offered 
to communicate directly to siblings that they were entitled 
to be heard and to receive assistance through the program. 
Encouraging the attendance of the majority of eligible sib­
lings remains an explicit program development goal. 
The Past, Present and Future 
Family therapists such as Young ( 1 994) have observed 
that families facing chronic conditions often habitually adopt 
ineffective methods of coping while holding feelings of pes­
simism regarding their potential for change . Past difficulties 
and a heightened awareness of the potential for youth drug 
abuse to result in harm dominate the family experience. 
This awareness can occur through experience or via the 
media. Immobilized by their fear of the possible negative 
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consequences of implementing change, many parents appear 
tangled in a present dominated by past difficulties. 
The program addressed these issues by metaphorically 
describing a knotted piece of string where it was difficult to 
define the beginning from the end. To define the beginning 
and the end the string needed to be unraveled. Facilitators 
used this metaphor to discuss how the families could un­
ravel their past from their present to create new hope for the 
future . The ensuing three weeks of the program focused on 
the past, present and future histories of the family's problem 
development and aimed to help families differentiate and 
allocate the problems and solutions to those parts of the 
family's history to which they belong . 
Week Six: Freeing Families from Negative Emotions 
Attached to Past Difficulties 
Session six aimed to free families from the adverse 
emotions and legacies associated with past events relating 
to their children's behavior by exploring the various emo­
tions attached to the events that inhibited finding effective 
solutions to current problems. Freeing families from these 
emotions was conceptualized as allowing them to find alter­
native ways of dealing with current problems. This session 
aimed to heal the wounds experienced in the past to a scar, 
while not pretending the wound had never occurred. 
The rationale for this session was that people who had 
faced emotionally charged past difficulties often become 
overwrought by their feelings in ways that undermined their 
effectiveness and ability to find new solutions. To assist 
families to move forward, this session attempted to articulate 
and explicate the emotional blocks hampering the family's 
progress . The effect of not dealing with these emotional 
blocks was that problem solving was impaired and hence 
problems continued to have chronic impacts in undermining 
family life (Young 1994). When parents implemented inef­
fective problem-solving strategies to stop the substance use 
in their family, they were often unintentionally consorting 
with the problem by inadvertently maintaining an environ­
ment or milieu in which substance use was maintained . 
This can easily occur when parents continue to accept the 
responsibility and consequences for their child's decisions 
and choices . Families were encouraged to understand the ef­
fects of the past, minimize it and place it within the family's 
archive where it could inform the present and future but not 
overpower it . 
This opportunity to discuss emotions continued to 
build on the work in earlier sessions aimed at assisting the 
siblings' voice to be heard within the family. Parents and 
young people tended to benefit by exploring one another's 
emotional perspective and recognizing commonalities and 
the depth of their feelings about family issues. In one par­
ticipating family the father voiced his frustration with his 
daughter's behavior, the mother stated she was worried, 
while the siblings both said they were angry. After further 
discussion it was decided that "angry" was the one emotion 
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that they all felt. The father said that he felt more relaxed 
after having had an opportunity to air his feelings while his 
wife acknowledged that she was angry with her daughter 
and stated "How dare she make me feel guilty for being a 
bad mother, I 'm not a bad mum." 
To achieve the above, the participants were asked to 
identify and "label" the emotional content associated with 
past events that continued to hamper their ability to resolve 
their difficulties. Participants were asked to write their identi­
fied emotion on a piece of paper and seal it in an envelope. 
The families , in session, were then encouraged to agree on 
a time and place where they could come together and hold 
a mock funeral where they literally buried the paper listing 
the emotions attached to their past memories. After complet­
ing the mock funeral and laying the past to rest, the families 
were urged to celebrate the present by collectively engaging 
in something enjoyable such as having a meal together. 
Family rituals .  The second section of session six was 
concerned with reinstituting family rituals. The development 
of family rituals was considered to be of greater importance 
than communication and listening skill education. The pro­
cess of establishing new and healthier family rituals aimed 
to strengthen family relationships. 
The program was premised on the assumption that most 
participants knew how to communicate, although with vari­
ous levels of success. What was missing in increasingly busy 
lifestyles was the opportunity to communicate with family 
members. Businesses have rituals such as a weekly staff 
meetings or strategy meetings by which management can 
communicate the direction of the company and keep track 
of what employees are accomplishing . In the past, families 
had similar rituals but these have slowly been eroded by 
longer working hours and conveniences that reduce the time 
spent as a family. For example , in the past many families 
came together to complete tasks such as washing dishes and 
cooking where time was spent discussing what had happened 
to the family during their day. This type of opportunity has 
been lost as more homes have dishwashers and eat fast foods. 
Similarly, many families no longer discuss their week over 
a game of cards or in the park playing with a ball. Family 
communication and entertainment have diminished with the 
advent of computers, email and similar electronic technolo­
gies. 
Through this session families were strongly encouraged 
to redevelop rituals in which they gave priority to putting 
time aside to come together and be involved with each 
other as a family. Approximately 80% of participants either 
implemented new rituals or reinstituted and strengthened the 
rituals that had previously existed in their families. 
Week Seven: Rebuilding Emotional Ties Within 
the Family 
As outlined above, past problems can result in family 
relationships that are characterized by a disproportional in­
vestment of emotional and material resources in overcoming 
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problems. This funneling of resources leaves family mem­
bers emotionally and relationally impoverished in the quest 
to overcome the identified substance use problems . Typically 
family members have lost sight of, lack understanding of 
and fail to meet each other's emotional needs. This lack of 
attention to one another's emotional needs is not only evident 
between parents and children but also between the parent 
partnerships. 
Session seven aimed to continue to assist families to 
rebuild emotional ties by focusing on the present. Activi­
ties in this session enabled each family member to identify 
at least one emotional need they would like their family to 
fulfill. In this context, "emotional need" referred to areas 
such as emotional and personal recognition, and the accep­
tance and support desired from family members . Secondly, 
participants were invited to define, specify and give mean­
ing to their needs and to make clear how they would know 
their needs had been met. For example , if a person stated 
they needed to be supported, they might be asked, "What 
does that mean?'' Did it mean being held up or having ev­
erything done for them or being listened to? This exercise 
was designed to encourage communication regarding what 
participants would like from their families and to provide 
clarity as to how family members could meet one another 's 
needs . 
Families were often surprised and became introspective 
when recognizing how other members had missed out on 
their involvement and support. Through this exercise the 
families agreed on and began the process of reconnecting 
with each other. They frequently agreed to continue this 
process well after the program's completion . For example, a 
family participating in the program resolved to devote more 
energy to being a family and thereby regain some power 
over their lives and felt more reconnected to each other. 
Week Eight: Planning to Continue Positive 
Family Changes 
The aim of week eight was to provide hope for the 
future by emphasising the positive changes made by the 
participants during the program and establishing through 
discussion future plans for implementing program strategies 
to manage adolescent drug-use behaviors . 
At the end of the previous session participants were 
given a list of "inspirational quotes" and requested to indi­
vidually select one they found to be personally meaningful. 
The inspirational quotes were selected from publications 
attributed to a variety of famous people to reflect differing 
personal philosophies for addressing stress and approaching 
life's challenges. The quotes were selected to metaphori­
cally reinforce different messages conveyed throughout the 
program. 
In addition , facilitators encouraged participants to 
summarize their progress over the previous seven weeks 
and to draw out what they found to be significant for their 
family. The discussion provided an opportunity for families 
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TABLE 2 
Self-Reported Changes on Pre-Post Course Surveys 
Respondent/Variable Pre Post 
Mean SD Mean SD T p ES n 
Parents 
Activity Disruptions 2 .25 0.6 1  1 .99 0.58 2 .63 0.007 0.47 3 1  
Stress Symptoms 2 . 19  0.43 1 .98 0.52 2 .54 0.008 0.45 32 
Family Satisfaction 5 .53 2.02 6.39 1 .87 -3 .39 0.001 0.60 32 
Satisfaction with Child 
of Concern 3 .47 2 . 14  4.50 2.38 -3 .20 0.002 0.57 32 
Support from Spouse 2.91 0.85 3 .35 0 .78 -2.60 0.007 0.55 23 
Support from Siblings 2.35 0.94 2 .62 0 .98 - 1 .49 0.070 0 .29 26 
Siblings 
Activity Disruptions 1 .83 0 .49 1 .47 0.28 2.39 0 .024 0 .84 8 
Stress Symptoms 2 . 12  0.83 1 .45 0 .35 1 .90 0 .047 0.63 9 
Family Satisfaction 5 .78 2 .39 7 .44 1 .24 -2.29 0 .025 0 .76 9 
Symbols: Pre - T l ;  Post - T2; SD - Standard Deviation; T - ttest; p - probability associated with ttest; ES - Effect Size; 
n - analysis sample. 
to briefly explore issues or ask questions regarding areas 
that may not have been fully covered or understood . Some 
participants requested additional assistance, at which point 
referral information was provided. The session and the pro­
gram ended with participants completing the post program 
evaluation survey. 
A number of the families requested a follow-up session 
a few months later as a "booster." The families regularly 
exchanged telephone numbers with each other and met in 
an informal social context to provide support for each other 
after the program had finished. 
Of the six homework tasks given throughout the pro� 
gram, parents completed 56% while siblings completed 
63% .  To increase homework task compliance , modifica­
tions were subsequently made to begin a greater number of 
homework tasks in-session. 
Self-Reported Participant Changes 
Table 2 summarizes details of the scores recorded on 
the participant self-report questionnaires. Pre-course scores 
were recorded for parents at their first session and for sib­
lings in their first attendance at session five . Post course 
scores were collected at the last program session. This 
quantitative analysis provided further evidence of positive 
changes. 
The results presented in Table 2 reveal that at entry to 
the program (Tl )  the average (mean) score for parents on 
the Activity Disruptions items was 2.25 , indicating that on 
"some" or "most days" over the previous eight weeks their 
child's drug use had gotten in the way of most of their activi­
ties. By the final program session (T2, eight weeks later) , 
parents reported a reduction in activity disruptions (mean 
item score 1 .99) . The t-test indicated the average reduction 
was significant with an effect size (ES) of0.47 (around half 
a standard deviation). Similar reductions were observed for 
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stress symptoms (ES = 0.45) .  A number of indicators also 
suggested that parents perceived improvements in family 
relationships. At the first session parents rated the family 
satisfaction scale at just above the mid-point (mean 5 .53). 
This had significantly increased by the final session (mean 
6.39; ES = 0.60). A significant increase in satisfaction with 
the relationship with the child of concern was also dem­
onstrated (ES = 0.57) . In cases where families included 
these members , increases were also reported with respect 
to support from spouse/partner (ES = 0.55) and from other 
siblings (ES =. 0.29). 
The attending siblings also reported significant im­
provements from the first session they attended to the final 
session. The initial levels of stress symptoms and family 
satisfaction were similar to those of the parents .  Although 
the sample of siblings was small, the effect sizes for im­
provements on the three scales were all in the large range 
and above those reported by the parents . 
Assisting Siblings in Families Coping with Youth 
Substance Use Problems 
The current report provides a description and indications 
of a therapeutically beneficial impact for a pilot test of an 
intervention designed to assist siblings in families where 
one or more children are misusing substances. The program 
outlined in this report appeared feasible to implement and 
managed to engage siblings through their parents and in 
this way overcame difficulties that have been reported in 
previous efforts to directly recruit the sibling target group 
(Gregg & Toumbourou 2003) .  Based on both their self-report 
and professional observations, the siblings appeared to gain 
benefits through the intervention. 
The therapeutic process by which siblings benefited 
included indirect processes whereby reductions in parental 
stress and improved parenting skills resulted in parents 
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reporting they were better able to focus on the needs of sib­
lings and other family members . Although the present report 
provided only a brief outline of the changes parents made 
during their exposure to the program, the parents improved 
emotional functioning was considered a necessary first step 
to encouraging improvements in parenting communication 
and behavior. 
Seeing their parents beginning to take action may have 
been one of the factors motivating at least half the eligible 
siblings to take up the invitation to attend the program. At 
the time of their entry to the program (session 5 ,) these sib­
lings were reporting high levels of stress symptoms, activity 
disruptions and low family satisfaction. The direct benefits 
the program offered siblings were observable from their 
first contact with the program. The fifth session activities 
assisted family communication , providing the siblings with 
the opportunity of being able to voice their experience of 
their good behavior often being overlooked as parents had 
become overly focused on the problems in their family. 
Throughout the four final sessions this sibling perspective 
continued to provide a valuable reinforcement to the major 
program messages for parents to ( 1 )  assertively "look after 
themselves" and to (2) work with responsive family mem­
bers to establish enjoyable rituals and routines. Hearing the 
voice of siblings appeared to impact not just the parents 
whose children attended but also others whose children did 
not attend. A number of parents commented that they were 
moved to take action after hearing how substance use had 
adversely impacted a wide range of family members. 
The direct benefits for siblings also continued into later 
sessions where program events were designed to increase op­
portunities to participate in enjoyable activities with parents 
through exploring the family history and making decisions 
for new family activities . The program provided encour­
agement and practical tools for siblings to work with their 
families to establish enjoyable family rituals and routines.  
The self-report data revealed that at program completion 
siblings were reporting reductions in activity disruptions, 
stress symptoms and improvements in family satisfaction. 
Although the sample was small, the effect sizes were large 
and slightly more pronounced than those experienced by 
their parents. 
Parent and Sibling Change as an Influence on Youth 
Substance Use 
Previous evaluations of the BEST program (Bamberg 
et a! . 2001 )  observed that around one third of the adolescent 
substance users took action to reduce their substance use in 
response to their parent's program participation. The impetus 
for adolescents to take action was understood to relate to im­
provements in parent emotional adjustment leading to more 
assertive parenting strategies (Toumbourou et a! . 2001 ) .  In 
the revised program described in the present report a higher 
proportion of the youth substance users were observed to be 
taking action. Professional observations (Table 1 )  revealed 
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positive changes for 62% ofthe youth substance users, with 
positive actions including reductions in substance use and 
entry to counseling and drug treatment programs . In what 
follows we speculate as to why the revised program may 
have been more successful in encouraging young people to 
take action to address their substance use . 
The BEST Plus program continued to encourage as­
sertive parenting responses and was assumed to have been 
at least as effective as the original program in encouraging 
parental change along these lines . Hence, the youth sub­
stance users who had parents participating in the revised 
program would have experienced increasing demands from 
their parents for responsible behavior. A number may have 
experienced increases in the perceived costs of drug use 
as a result of these changes in the parental environment. 
However, the new program may have had more impact by 
increasing the number of family members who agreed that 
parents should be assertive in their requirement for young 
people to engage in responsible behavior. 
The improvement in parent and sibling emotional 
functioning and in the family relationship environment was 
likely to have combined together with the introduction of 
en joy able new rituals to increase opportunities for prosocial 
family attachments (Catalano & Hawkins 1 996) , making the 
family environment more attractive. As the substance users 
came to regard their family as attractive the perceived cost 
of losing this attractive aspect of their life through substance 
use may have increased. Hence, the increase in the number 
of young people taking action to address substance use in the 
revised program was posited to be the result of an increase 
in prosocial interaction (Catalano & Hawkins 1 996) and 
altered contingencies (Azrin et a! . 1 994) resulting from the 
changes parents and siblings had made. These changes were 
posited to have ultimately impacted the substance user by 
increasing the negative consequences for maintaining irre­
sponsible behavior while enhancing the positive reinforcers 
available for responsible behavior. 
Study Limitations 
The present study is limited to an examination of 
changes made by family members around the period of their 
participation in a family intervention. As the design did not 
include a control group the ability to infer that the observed 
participant changes were causally related to program ex­
posure is limited. The study observations were restricted 
to participant self-report and professional observations of 
participants . The failure to directly observe the behavior of 
youth substance users was an important limitation suggest­
ing caution in attempts to link family participation in the 
program to changes in youth substance use. 
CONCLUSIONS 
The present report outlined a feasible intervention 
model and presented theoretical arguments and empirical 
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evidence for the potential of the intervention to benefit 
siblings and other family members experiencing problems 
related to youth substance use . Future research should seek 
Including the Siblings of Youth Substance Abusers 
to evaluate the therapeutic process model outlined in the 
present article using a controlled study design to assess po­
tential benefits for parents, siblings and substance users. 
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